Housing investment activities of community development corporations (CDCs) can be associated with a positive impact on the residential real estate market within their respective service area. Relying on a pseudo-experimental approach, the appreciation rate of single-family housing in CDC treatment and comparison areas is tested with a traditional hedonic model with pooled data. The results suggest that the area that is served by the 12 established CDCs operating in Center Township in the city of Indianapolis experienced a higher overall appreciation in the mean residential home value from 1987 to 2000 than did a comparison area in Center Township not served by CDCs.
and disconnected rural areas (Ford Foundation 1973) . Although the activities of CDCs vary enormously, the vast majority focus on building wealth for the citizenry and community through the improvement of the residential housing stock and the provision of affordable housing for low-income populations within a specified geographic area (National Congress for Community Economic Development [NCCED] 1991) . Operationally, they leverage investment grants and loans from public, private, and philanthropic interests for redeveloping the built environment in deteriorated and distressed neighborhoods and communities with the goal of empowering local citizens, both collectively and individually (Stoutland 1999; Zdenek 1987) .
Numerous studies have focused on the efficiency of CDCs in completing projects, but there has been little emphasis placed on the benefits or outcomes accrued to those projects (Cowan, Rohe, and Baku 1999; Gittell and Wilder 1999) . More specifically, there have been few systematic attempts to assess the neighborhood impact, in quantitative terms, of CDC presence relative to their ability to influence the real estate market (Berger and Kasper 1993) . There are studies on the influence of residential construction on the sales price of existing homes within the broader context of the entire community (Ding, Simons, and Baku 2000; Simons, Quercia, and Maric 1998) . Both of these studies examined the real estate market of Cleveland and the influence of government-subsidized housing projects across the entire city, but there has been no work directly linking similar investments of CDCs to the private real estate market. This study attempts to respond to this gap in the literature by presenting an analysis of the appreciation rate in residential property values in Center Township in the city of Indianapolis, Indiana. This is accomplished through observation of price index changes over the period from 1987 to 2000 in CDC-serviced areas (treatment) when compared to the area outside CDC boundaries within Center Township (comparison) .
It is hypothesized that the reinvestment intervention of CDCs will stimulate a return of private investment in the area served. The resulting increased activity in the real estate market will drive increases in demand and provide upward pressure on the value of neighboring residences. The model results suggest that amid the numerous negative social factors contributing to the continued deterioration of CDC-designated neighborhoods, appreciation of the CDC zones is superior to those neighborhoods in the city not represented by CDCs. The study serves as a valuable first step in responding to policy makers' demands for quantitative evidence.
The remainder of this article is organized into the following sections. The next section outlines the background of CDCs, including the history, and the case of Indianapolis. The literature on the measurement of success or influence in urban development programs is then discussed. The empirical analysis and the findings follow and include the development of a traditional ordinary least squares hedonic regression model. The conclusions and policy implications close the article and include suggestions for further research exploring the CDC investment influence on a more microscale to include an examination of clustering impacts and distance decay factors.
BACKGROUND LITERATURE
There is a wealth of literature touting the value of CDCs as the answer to stimulating economic activity in blighted communities. Many perceive CDCs as forming an essential core in an integrative program of community building through local-level empowerment complemented with outside funding. The literature suggests that community change is based on ordinary people who are moved to political action where they live and work, providing the one factor they lack-capital (NCCED 1994; Rubin 1994; Keating, Rasey, and Krumholz 1990; Shiffman 1989) . As the theory holds, CDCs act as a conduit for cash from outside sources. This conduit carries with it the prospect of regenerating private investment and improving the economic health of the community (Ferguson and Stoutland 1999) . Although CDCs have been the subject of extensive academic discussion, there remains limited support for their existence in the literature on economic theory or redevelopment policy. One question that has surrounded CDC activity is the level of effectiveness or impact of CDCs over their roughly 30-year life span (Rossi 1999; Twelvetrees 1997; Vidal 1992 Vidal , 1995 .
David Rusk (1999) argues against the merit of relying on local nonprofit organizations for urban redevelopment. The problems of urban America, according to Rusk, stem from federal, state, and local land-use policies that subsidize suburban development at the cost of providing services to the areas. He proposes a political strategy built around a coalition of interested parties, including city governments, civic and nonprofit groups, and developers, that links city centers and deteriorated urban areas with first-tier suburbs in a regional system of organizations. Although the discussion presented by Rusk is informative, it relies on a number of generalizations in rendering conclusions. Furthermore, Indianapolis CDCs, as with numerous CDCs, are linked to the broader economy through a hierarchy of organizations that include many of those suggested by Rusk (see Stoecker 1997 for further discussion on the CDC model within a regional development network).
A number of studies have suggested that CDCs are successful in the execution of development projects if the staff possesses the capacity to analyze the financial feasibility of a particular project (Wiewel and Weintraub 1990; Keating 1990 ). In a study by Gittell and Vidal (1998) , organizational competency as indicated by the perceived strength of the staff, director, and board was a success factor in CDC project completion. Success in planned projects, however, does not translate into measurable community impact. Dennis Keating (1990) reported that although CDCs have had a positive impact on their communities, the impact was minimal. Studies by Rubin (1994) and Pierce and Steinbach (1987) suggest that the impact of CDCs is not sufficient to alter the deterioration caused by market forces. Such a limited view of CDC impact is further touted by Marquez (1993) and Stoecker (1997) , who suggest that positive results are not attributable to CDC efforts as there is little support for the theory that redevelopment would not have occurred despite their involvement. Cowan, Rohe, and Baku (1999) identified the tenure of the executive director and a clear, concise mission statement as factors that increase efficiency of CDCs. They argued that organizations with a clear focus and a sense of purpose consistently outperformed organizations lacking a clear mission. Twelvetrees (1997) and Berger and Kasper (1993) identified connections to political officials and corporations as attributes that directly influence CDC outcomes and impacts. Finally, Gittell and Wilder (1999) identified four factors to CDC success: a clear mission, sophisticated staff, and political and financial capital.
None of the previously mentioned studies consider the impact on the residential real estate market. The influence of group home and public housing placement on neighborhood property values has been studied extensively with mixed results (Colwell, Dehring, and Lash 2000; Lyons and Loveridge 1993) . The Colwell, Dehring, and Lash (2000) study found that residential properties proximate to publicly constructed group homes resulted in a decline in value following the announcement of a plan to construct a group home. Two studies of the impact of government-subsidized housing projects were performed on the Cleveland real estate market. Both Ding, Simons, and Baku (2000) and Simons, Quercia, and Maric (1998) , using a cross section of residential sales, present findings that indicate that government-subsidized housing has a positive, though geographically limited, impact on residential values. Two earlier studies illustrate similar results indicating that local clusters of new construction positively affected existing residential property values (Segal 1977; Varaday 1989) . Quercia et al. (2000) performed a study on house price appreciation rates and market volatility in what they define as underserved areas within Dade County, Florida. Those areas identified as underserved are similar to the communities served by CDCs. The results from the study indicated that appreciation rates in underserved areas, defined on the basis of median income, are at least as high or higher than those in other areas with volatility. A study by Schwartz (1999) of the subsidized housing program in New York City indicated that a well-funded program could have significant social impacts on the immediate community. The results of the study suggest that subsidized housing investments correlate most strongly with reductions in vacant units and vacant lots. Schwartz also provides significant correlations with reductions in welfare rolls and violent crime but uneven economic impacts. There remains, however, the question of the impact that nonprofit housing developers have on the local real estate market and if there is variability in appreciation rates over time between areas served by nonprofit CDCs and areas that are not.
CDCS IN A NUTSHELL
The participation of nonprofit organizations in the provision of housing for low-wealth households is not a new phenomenon. Since the settlement houses of the late nineteenth century, nonprofit organizations in the United States have built and operated a wide variety of housing developments. Roots of the modern CDC movement are traced back to the 1960s "gray areas" programs of the Ford Foundation and to the federal government's community action agency programs (Smith 1998; Robinson 1996) . In theory, these programs were designed to demonstrate that grassroots nonprofit organizations could empower lower-income people both economically and socially by stabilizing the community and preserving the primary source of wealth for a family in the home (Berger and Kasper 1993) . This focus was largely dictated by the source of program funding support that was directed toward housing provision. Although the concept is not new, the past two decades represent unprecedented growth in the prominence of nonprofit housing providersspecifically, CDCs-as front-line implementing agents of national housing policy (Schill 1994) .
Avis Vidal (1995) defines community development as "a state of change in the institutional infrastructure locally available to develop and sustain productive members of the community." The change agent in this case is investment occurring in a community in the form of capital, labor, or activism. This is the realm of the CDCs, and the primary instrument is housing development and management with a sprinkling of business and economic development, commercial real estate rehabilitation, labor training, social/community services, and community financial services. CDCs produce multi-and singlefamily housing, rental housing, and for-purchase housing in fragile neighborhoods largely abandoned by private developers. They operate within a realm of limited government regulation except when private-sector financial institutions are involved with lending.
The high locational risk associated with CDC neighborhoods limits the interest of traditional financial institutions. The data in Table 1 are based on the 1990 census user-defined boundaries for the Indianapolis neighborhoods and presents selected statistics for the CDC services areas and the comparison area in the Center Township.
1 The analysis is restricted to the Center Township in an attempt to limit the exogenous, uncontrollable differences between CDC neighborhoods and the comparison area. Township-level differences in the perceived quality of schools, variations in the willingness of township officials to provide low-income housing tax credits or affordable housing vouchers for the poor, the impact caused by the rebirth of the central city, relatively homogeneous construction quality, and accessibility to retail product and service providers all represent added concerns if the study is expanded outside the Center Township area.
The neighborhoods that the Indianapolis CDCs operate in are diverse, typically encompassing numerous census tracts, and they are in extreme disrepair in many cases. The deteriorated conditions of the community arguably regulate their potential influence. For example, the Riley area has an 11% owner occupancy rate. This suggests the likelihood of extensive absentee ownership, whereby the owners have a reduced motivation for investing in the community. The $6,954 median household income in the Near North Development Corporation service area is almost $15,000 below the average for the city of Indianapolis in 1990. An income deficiency of this magnitude prohibits the creation of homeowners from the existing population and suggests that CDCs will need to recruit buyers from outside the neighborhood. The area served by the Southeast Neighborhood Development Corporation has 9,100 housing units within its boundaries. It is likely that the size of the area and the number of homes unaffected by their presence could dampen any positive results.
Marion County, encompassing the city of Indianapolis, is divided into nine townships, and this analysis is focused on the most central of those nine-known as Center Township. Counties within Indiana are divided into townships for the purpose of developing school boundaries and for organizing service delivery. There are a total of 12 CDCs operating in Center Township in Indianapolis; Figure 1 divides the CDC service areas and comparison area within Center Township. In addition to the individual CDC neighborhood data, Table 1 also provides aggregated data for the neighborhoods both inside and outside the CDC service areas that are within the Center Township analysis area.
There is evidence that the comparison neighborhoods are more economically stable than the CDC neighborhoods. This claim is supported by the comparably high owner occupancy rate (61%) and the low vacancy rate (8%). Both owner occupancy and vacancy rates have been viewed as key indicators of the structural stability of a neighborhood (Twelvetrees 1997; Vidal 1995 ). Indianapolis's CDCs are outgrowths of local neighborhood organizations run by citizens with self-interest in improving the communities where they live. This is indicative of many CDCs across the country (Vidal 1995) . The CDC boundaries were drawn to ensure coverage of the most deteriorated neighborhoods identified in a technical report released by the Indianapolis Department of Metropolitan Development in 1980.
The Indianapolis CDCs' central focus is on producing and rehabilitating residential properties and offering those properties as affordable housing in the form of rental and/or market-grade owner occupancy properties. In most neighborhoods where the Indianapolis CDCs operate, they represent the only investor/developer serving the community. Over the course of the 1990s, the Indianapolis CDCs were a dominant force in the market for housing development in the center-city neighborhoods. As an example, from 1991 to 1994, The majority of the rental properties are partially financed through tax credits offered by the state of Indiana to encourage private investment in designated neighborhoods. Interviews with CDC executive directors revealed that many properties remain on the books as unsold because of difficulties in marketing. The respondents identified a set of reasons for this relationship. First, there is a relatively small pool of potential buyers with significant, stable earnings to support a mortgage, even at affordable prices, who could also qualify as a low-income family. According to data from a 1997 CDC performance report prepared by the OMG Center for Collaborative Learning (1997) , the percentage of households that can afford a market-rate home in the Center Township CDC neighborhoods ranges from 28% to 60% by CDC area, and the percentage of households that can afford a CDC-offered home ranges from 28% to 72%, again by CDC area.
Second, low-income families, saddled with more constraints than their more financially stable counterparts, will still make housing purchase decisions with concern for threats such as crime and wealth preservation. Third, like many other CDCs across the country, Indianapolis's CDCs must operate within a specific geographic area and are restricted to purchasing properties from a relatively small pool that are typically not marketable. Under these constraints, CDCs select sites that are often the most physically distressed, representing the largest and/or most obsolete architectural mechanical construction in areas that private investors do not venture, which further limits the marketability of their houses. On another front, the costs to CDCs for constructing new and rehabilitated housing in a scattered-site approach on existing urban lots drives up the development costs to the point where CDC housing no longer competes with the market as an affordable alternative. Indianapolis CDCs have only recently begun to develop productive communications with the real estate brokerage community. In fact, real estate brokerage fees are typically not included in CDC development budgets. CDCs that are successful in marketing their homes are largely those that locate buyers through word of mouth or through the positioning of the CDC within the community as the place to find a home.
Despite the obstacles to success, CDCs in Indianapolis continue to be productive and provide affordable alternatives to rental housing provided by absentee owners. The number of housing units produced by the local CDCs has increased markedly over the observation period. In 1989, the Indianapolis CDCs reported having constructed or completely rehabilitated a total of approximately 471 homes and repaired 1,692 others. By 2000, the CDCs had completed approximately 2,375 housing units and repaired 5,350 others, suggesting an active network of local nonprofit housing developers (Weinheimer & Associates 1997). The focus of Indianapolis's CDCs has shifted; in 1989, a substantial portion of the CDC projects was repairing existing houses, but the concentration has now moved to new construction and rehabilitation.
The following analysis uses a model developed to assess the influence of CDC presence on the rate of appreciation of residential real estate in Center Township in Indianapolis, Indiana (see Figure 1) . The data set includes 1,375 residential sales from 1987 and from the second quarter of 1999 through the second quarter of 2000.
2 The study period is relevant as it encompasses the decade of the 1990s, a period of rapid expansion of CDC activities in Indianapolis. In 1990, under the direction of then Indianapolis Mayor William Hudnut, city leaders, with funding primarily provided by the Lilly Endowment (Lilly) of the Lilly Pharmaceutical firm, established the Indianapolis Neighborhood Housing Partnership (INHP). Through INHP, Lilly distributes annual core operating grants to the 14 CDCs in the city, including the 12 under study here.
3 The city's Department of Metropolitan Development relies on INHP to funnel a portion of the federal community development block grant and housing and urban development program funds to the CDCs. In addition, the INHP has been established as the CDC oversight intermediary linking financial institutions seeking Community Reinvestment Act credits with CDCs and low-income housing purchasers.
ANALYTICAL DESIGN
The returns to private investment in real property over time and across geographic boundaries provide insight into the influence of CDC presence in quantitative terms. The analysis is performed with a traditional ordinary least squares hedonic regression. Private investment can be divided into three factions: (1) gentrification by "urban/rural pioneers" or owner occupants, (2) purchases by absentee owners seeking normal or extraordinary profits, and (3) public and nonprofit development mechanisms designed to influence the housing market. Hedonic price indices of single-family residential sales are created for Center Township in Indianapolis, allowing for comparison of appreciation rates between housing markets within and outside the 12 CDC service areas.
HEDONIC MODEL SPECIFICATION
Hedonic price modeling is widely used in the analysis of real estate markets and has recently been traced back to a 1922 thesis prepared by G. C. Hass (Colwell and Dilmore 1999) . The current theory behind hedonic modeling is based on the consumer behavior studies of Kevin Lancaster (1966) . Preferences for consumption goods are determined by the utility that people derive from a set of characteristics inherent in those goods that are traded in private markets. Hedonic modeling has been accepted as a viable method for developing the value of a durable good, such as real estate, on the basis of shadow prices of components of that good by differentiating the good into a bundle of attributes with varying qualities and quantities. More specifically, the hedonic regression model relates the price of an asset to all of the attributes (or characteristics) that theoretically affect its value, thereby allowing for recovery of implicit prices of nonmarket qualities based on observations of transactions in private markets, where a good with weak complementarities to the attribute in question is traded (Smith 2000) . In the hedonic model for residential real estate, the unitdividual residence, and the dependent variable is the natural log of t of observation is the inhe selling price used as a proxy for market value.
The dependent variable is transformed to the natural log for the purpose of interpreting the appreciation rates between the CDC neighborhoods (treatment area) and the neighborhoods not serviced by a CDC (comparison area). 4 The general form of the hedonic model is as follows:
where the notation is as follows:
lnP it = natural log of the sales price of residential unit i in an arm's-length transaction at time t = 2000 or t -1 = 1987, i = 1, . . . n; S jit = a vector of coefficients on structural and lot characteristics S jit , including building square footage, construction materials, condition, year of construction, rooms, fireplaces, garages, and lot size; The variables represented by the coefficient β dt are the variables of focus as they provide the time and location differential. The three dimensions-structure, neighborhood quality, and access-are in keeping with the literature on house price estimation (Quercia et al. 2000) . The comparison/treatment and time variables are incorporated specifically to address the question of appreciation variances across the sample and are similar to those applied by Chung, Waddell, and Berry (1997) to study the spatial/temporal influences of the Dallas housing market. According to Quercia et al. (2000) , the effect of neighborhood and structural components can vary across neighborhoods and locations. For example, the increased investment can trigger increases in localized pricing caused by local desirability factors and the higher potential profits associated with a positive sloping price curve. Likewise, decreased investment can also be attributed to the characteristics of the immediate neighborhood such as the level of crime, local income levels, the presence of pollution, and/or other uncontrolled externalities. The expectation is that the positive externality associated with the nonprofit development in a CDC neighborhood will increase the value of the mean residential sales value at a faster rate than the mean value of houses in neighborhoods outside of CDC service areas and within the Center Township. Table 2 presents descriptions and selected summary statistics for the variables used in the study. Data for the analysis were compiled from a number of sources. The closed sale records for Center Township in Indianapolis for 1987 and from the fourth quarter of 1999 through the third quarter of 2000 were provided by the Indianapolis Metropolitan Board of Realtors and include structural and site characteristics along with location. Observations with incomplete data were cleaned with information from the Center Township Assessor's records. A total of 1,375 residential sales transactions are used after cleaning for missing observations. Tract-level information such as the number of arrests for gun-related crimes committed in a given year, median incomes, the percentage of the population receiving Food Stamps, and so forth was obtained from the Polis Center. 6 Mortgage activity in the form of conventional loan activity by tract level is included as a proxy for real estate turnover rates. It was shown by Hu and Thibodeau (2001) that the level of real estate transaction activity was positively correlated with housing price appreciation. Distance from the central business district was obtained by geocoding the observations and allocating those observations in a range from 1 to 4 miles, with no observation exceeding 5 miles. Table 3 illustrates summary statistics for the data divided by the two observation years. All characteristics remain relatively stable across the time periods, save for the price and the age. In areas where there is demolition and new construction, the variable measuring the age of the house often lags behind, depending on the level of new residential construction activity. This is not observable in Table 3 because the vast majority of new residential construction in Center Township, during the observation period, was initiated by CDCs. CDC residences are not included in this study because the study objective is to assess the influence on private investment of CDC construction activity. CDC observations are not consistent with the observed sales as CDC properties in Indianapolis are not sold in arm's-length transactions with the aid of a realtor, and their buyers are selected and must qualify as low-income households. Furthermore, the motivations of CDCs to provide affordable housing often result in a sales price that is deeply discounted through government incentives.
RESULTS FROM THE MODEL
The results from the ordinary least squares model are given in Table 4 . The data have been run as a single aggregate model and as two separate models for the two years of observation. A concern with the prospect of endogeneity in the independent variables warranted a test derived from a Durbin-WuHausman test. Davidson and MacKinnon (1993) suggest structuring an augmented regression test that includes the residuals of each endogenous righthand side variable, as a function of all exogenous variables, in a regression of the original model. The conclusions from this test suggested that endogeneity was not a serious concern.
The parameters of primary interest are those for the dichotomous interaction variables In87, In00, and Out00, which measure the differences in value over time t for the comparison and treatment areas d for 1987 and 2000 (the variable Out87 is the base variable and repr0esents sales observations outside of CDC services areas that sold in 1987) (Butler 1982) . The principle hypothesis asserts that, despite the negative factors associated with CDC zone neighborhoods, the presence and activities of CDCs enhance the return opportunities that stimulate private investment.
7 This influence is expected to manifest itself in the time/location variables as a superior appreciation index for the mean residence in the treatment (CDC) area when compared to the comparison area. The appreciation estimates obtained from the dichotomous interaction variables representing the mean values inside and outside the CDC service areas are computed using the formula developed by Halvorsen and Palmquist (1980) for interpreting dummy variables in semilogrithimic equations as follows:
The values of the parameter estimate for In00 and Out00 result in a nearly identical 62.42% and 64.87% respective appreciation over the study period from the mean price of those observations in the comparison area that sold in The results from the two single-year models suggest a similar outcome. The value of the mean sales observation in 1987 in the treatment area was approximately 7.14% lower than in the comparison area. In the model for the year 2000 observations, the lack of significance in the parameter estimate for the variable In00 suggests that there is no significant difference between the mean value of the house in the treatment and comparison areas. Again, the conclusion is that the appreciation rate in the CDC treatment area is superior.
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CONCLUSION
Although the findings from this analysis are enlightening, cautious enthusiasm is warranted in implying causality directly to CDCs on the basis of this model. CDCs are but a single unit in a garrison of public and nongovernmental entities working to combat urban decay in Indianapolis's more degraded areas. Controlling for the involvement of other organizations in a parsimonious model would be a daunting proposal and would likely dilute the value of the findings. Many alternative support units (neighborhood community organizations, church groups, small-business enhancement programs, and urban enterprise zones) conduct activities outside as well as inside CDC boundaries. Implicitly, one would expect the activities of such groups to influence community well-being and property values in a similar manner whether in or outside of CDC boundaries. As was previously discussed, this concern is mitigated by the fact that CDCs are the primary developers in their respective areas. Local officials report that CDCs are the sole development entity in many of the CDC neighborhoods. Interviews with representatives from Habitat for Humanity and the Local Support Initiatives Corporation revealed that the redevelopment projects of both entities are located equally across the CDC neighborhoods and the comparison area.
An additional concern is the possibility of spatial interaction. The CDC boundaries are often drawn on historical neighborhood characteristics that no longer apply. In addition, CDCs frequently focus their efforts on pockets within their area that serve as anchors in a strategy aimed at diffusion of influence. To avoid a hollowing-out effect of the core as their efforts expand geographically, CDCs will locate anchor project(s) adjacent to stable areas. Typically, those stable or gentrifying areas are along the boundaries of CDC neighborhoods. The intended effect of this placement is a two-way spillover. The CDC planners anticipate that the influences of the stable community will spill over their boundaries: The stable community benefits from a publicly funded buffer to deterioration in the form of new and rehabilitated housing. This interaction of influences limits the explanatory power of the location variables (in this case, the CDC zones). This concern is enhanced by the arbitrary nature of the community boundaries assigned to the Indianapolis CDCs. Rossi (1999) suggests, however, that such target boundaries may not be exactly "right," but they may be acceptably approximate because CDC boundaries frequently coincide with those of contiguous small geographic areas that have already been defined and for which useful data have already been collected.
A more micro-level modeling approach that explores appreciation rates within neighborhoods and as a function of the distance from CDC investment will bolster the findings presented here. Such an approach would include an analysis of the effects of clustering housing investment and the influence of distance. In addition, a comparison between CDCs based on organizational characteristics would contribute to our understanding of the relationship between nonprofit capacity and performance measurement.
CDC evaluation is often predicated on the number of units produced. Variances in this activity level are based on a host of internal and external factors, including management capacity, length of existence, partnership relations with public and private entities, zoning, and the level of deterioration facing particular CDCs. As one tool of urban economic development, the Indianapolis CDCs are seen as essential to providing the local citizenry with the capacity to improve their community.
There are, however, alternative uses for the funds available to CDCs, and calls for accountability are growing louder with each reduction in federal funding. This study provides an alternative view of performance that addresses one of the ultimate outcome goals of most housing-focused CDCs: the economic stabilization of a neighborhood. The study further serves as a valuable starting point for policy makers seeking quantitative evidence that moves beyond simple output figures. Increasing the wealth within a community is one way of arresting the chronic deterioration that is plaguing urban neighborhoods across the country. Such information would also be of value to practitioners as they seek to respond to questions of performance and find measures that articulate their objective.
The findings for the CDCs in Indianapolis suggest that redevelopment activities within the CDC zones may be altering the detrimental effects on the real estate market caused by deterioration and neglect. Although CDCs are not a panacea for all the social ills attributed to urban decay, they have become ingrained in the political apparatus as grassroots policy-implementing agents designed to connect the local citizens to outside capital sources. Initiated with little fanfare, limited capital and political resources, and still less labor experience, the CDC industry has grown from a scattering of efforts to a nationwide movement. If government policy and foundation support is to continue, it will be increasingly important to identify those change elements that can be measured and isolated. The residential appreciation rate, with the potential to directly increase the wealth of the local citizens, represents one viable performance measure that can be adopted across the CDC industry as a whole.
NOTES
1. User-defined boundary (UDB) data are data from the 1990 U.S. Bureau of the Census housing survey data, which are configured to fit boundaries recognizable by typical and potential users. In the mid-1990s, the Census Bureau developed UDB data for the 20 largest cities. In Indianapolis, the UDB data are synonymous with the community development corporation (CDC) service area boundaries.
2. Restricting the analysis to single-family residential structures represents a limitation of the study based on the findings of Tong and Glascock (2000) , who observed variability in appreciation rates between residential structure types.
3. As of the end of fiscal year 2000, the total funding contribution made by the Lilly Endowment over the proceeding 10 years to support the housing development work of the CDCs was in excess of $70 million.
4. A Box-Cox transformation was attempted on the dependent variable, with no improvement in the model's explanatory power.
5. Although Indianapolis is a typical polycentric midwestern city, the area of study does not exceed beyond 4 miles outside the central business district, suggesting that the greatest employment and service center gravitational pull occurs from the city center.
6. The Polis Center is a social research center based on the campus of Purdue University at Indianapolis. The center provides geocoded social, demographic, economic, and real estatebased data for central Indiana, including Indianapolis.
7. It is acknowledged that numerous goals for community development corporations are largely contingent on the needs of the local community being served. In Indianapolis and elsewhere, however, CDCs are being called on to justify their existence with quantifiable results, and increasing local wealth represents one way of responding to the demand for information.
8. Additional models with a spatial autoregressive lag variable included for spatial autocorrelation and spatial heterogeneity were run with results similar to those reported in this article.
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